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Public  Health  Department, 
Rutherglen. 

August,  1954. 


To  the  Provost,  Magistrates  and  Councillors 
of  the  Royal  Burgh  of  Rutherglen,  and  to 
the  Department  of  Health  for  Scotland. 


Mrs  Hastie  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual 
Report  on  the  health  of  the  Royal  Burgh  of  Rutherglen  for  the 
year  1953. 

One  of  the  important  occurrences  was  the  continued  low  infant 
mortality  rate  which  at  20  is  the  lowest  for  Rutherglen  on  record. 

The  ante-natal  and  post-natal  clinics  function  smoothly  and 
during  the  year  approximately  75%  of  all  expectant  mothers  in 
the  Burgh  passed  through  the  ante-natal  clinic. 

The  Consultative  Health  Centre  for  Old  People,  which  is  an 
cxp>erimental  effort,  has  been  most  successful  and  this  is  due  to  the 
constant  help  and  encouragement  which  I  have  received  from  the 
general  practitioners  in  Rutherglen.  I  find  it  very  difficult  to  find 
words  to  express  adequately  my  appreciation  of  the  many  kind¬ 
nesses  which  they  have  shown  me,  but  I  can  assure  them  that  I  am 
most  appreciative  of  their  help. 

I  wish  to  express  my  sincere,  thanks  to  all  members  of  the 
'I'own  Council  and  in  particular  to  the  Convener  and  Members  of 
the  Health  Committee  for  their  constant  support  and  interest;  to 
other  officials:  and  to  the  staff  of  the  Public  Health  and  Welfare 
Departments. 

I  am,  Mrs  Hastie  and  Gentlemen, 

Your  obedient  Servant, 

NAIRN  R.  COWAN, 

Medical  Officer  of  Health. 


A 

REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 
for  the  Year  1953 


VITAL  STATISTICS 


Area  of  the  Burgh  .  1,046  acres 

Population  estimated  to  middle  of  1953  .  24,723 

Density  of  Population  per  acre  .  23.64 


Live  Births  (including  Illegitimate) 

( 'orri’cteil 
Niimlicrs 

440 

lute  I'Cr  lOOli 
r)f  Estirnntcil 
I’ojuiliilion 

17.8 

Live  Births  (Illegitimate)  . 

7 

1.6  (a) 

Still-Births  . 

13 

29  (b) 

Deaths — 

All  Causes  . 

322 

13.0  (d) 

Tuberculosis  (All  Forms)  . 

12 

0.49 

Tuberculosis  (Respiratory) 

10 

0.40 

Principal  Epidemic  Diseases 

5 

0.20 

Children  under  one  year  . 

9 

20  (c) 

Children  under  one  month  . 

4 

9  (c) 

Maternal  deaths  . 

— 

— 

(a)  Rate  per  100  live  births. 

(b)  Rate  per  1,000  total  births  (including  still-births). 

(c)  Rate  per  1,000  live  births. 

(d)  Rate  adjusted  for  age  and  sex  distribution  is  12.5. 

POPULATION 

The  estimated  population  of  24,723  shows  a  decrease  of  9  in 
relation  to  last  year's  figure.  The  natural  increase  of  population 
is  118. 


BIRTHS 

The  number  of  births  corrected  for  transfer  was  440,  of  which 
244  were  males  and  196  were  females.  The  corresponding  birth 
rate  of  17.8  may  be  compared  with  the  rate  of  18.6  for  the  large 
I)urghs. 
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Illegitimacy. — The  number  of  illegitimate  births  in  1953  was  7, 
giving  a  rate  of  1.6.  The  rate  for  the  large  burghs  was  3.7. 

Still-Births. — Still-births  numbered  13,  giving  a  still-birth  rate 
of  29. 

The  still-birth  rates  for  the  past  seven  3'ears  were  as  follows: — 
1946  1947  1948  1949  1950  1951  1952 

43  29  23  26  34  38  21 

MARRIAGE  RATE 

258  marriages  took  place  in  the  Burgh  during  the  year,  giving 
a  rate  of  10.4  per  thousand  of  the  population. 

INFANTILE  MORTALITY 

The  infantile  mortality  rate  of  20  is  the  lowest  ever  recorded 
for  the  Burgh.  The  rates  for  the  previous  five  years  were: — 

1948  1949  1950  1951  1952 

43  57  23  26  27 


DEATHS 

In  1953  the  total  number  of  deaths  registered  in  the  Burgh 
was  203.  There  remains  to  be  added  124  deaths  of  Burgh  residents 
occurring  in  institutions  and  elsewhere  outwith  the  Burgh,  and  to 
deduct  5  deaths  registered  in  the  Burgh  of  non-Burgh  residents. 
This  gives  a  corrected  total  of  322  deaths  made  up  of  171  males 
and  151  females.  The  death  rate  adjusted  for  age  and  sex 
distribution  is  12.5. 

The  causes  of  death  classified  according  to  the  systems  affected 
are  as  follows: — 

Diseases  of  the  Circulatory  System  (Heart  and  blood  vessels)  130 


Diseases  of  the  Nervous  S3'Stem  .  57 

Malignant  I'umours  .  56 

Diseases  of  the  Respiratory  System  including  Tuberculosis .  29 

Diseases  of  the  Digestive  System  .  10 

Diseases  of  the  Genito-Urinary  System  .  3 


MATERNAL  DEATHS 

'I'here  were  no  maternal  deaths  in  the  Burgh  during  1953. 


e> 


CARE  OF  EXPECTANT  AND  xNURSING  MOTHERS 
and  CHILDREN  UNDER  SCHOOL  AGE 

The  Clinics  provided  by  the  Local  Health  Authority  and  the 
work  undertaken  are  as  follows: — 


A — Ante-natal  and  Post-natal  Service. 


Ante-natal  Post-natal 


(1)  Number  of  Clinics  provided  at  the  end 
of  the  year  whether  held  at  Child 

Welfare  Clinic  or  other  premises  .  i  i 

(2)  Number  of  Clinics  provided  by  volun¬ 


tary  bodies  .  —  — 

(3)  Number  of  women  who  attended  at  the 

Clinics  during  the  year  .  345  164 

(4)  Total  number  of  attendances  made  by 

women  during  the  year  .  1257  266 


Ante-natal,  post-natal,  and  gyntecological  clinics  are  held 
within  the  clinic  premises  once  each  week.  In  this  way  the  needs 
of  expectant  and  nursing  mothers  are  fully  met.  The  success  of 
these  clinics  is  due  to  the  close  liaison  which  e.xists  between  the 
hospital  and  the  Local  Health  Authority.  The  345  women  who 
attended  the  ante-natal  clinic  during  the  year  represent  approxi¬ 
mately  75%  of  all  the  expectant  mothers  in  the  Burgh  for  that 
year.  It  will  be  remembered  that  these  clinic  facilities  came  into 
existence  in  1951  and  prior  to  that  date  the  e.xpectant  mothers  were 
compelled  to  attend  ante-natal  and  post-natal  clinics  outwith  tlie 
Burgh.  It  is  therefore  most  encouraging  to  see  the  large  number 
of  women  w'ho  attend  our  clinics,  and  there  is  no  doubt  that  these 
services  are  of  extreme  importance  and  do  meet  a  real  community 
need.  The  ante-natal  and  post-natal  clinics  are  run  jointly  by  tlie 
Medical  Officer  of  Health  and  an  obstetrician  and  gynaecologist  of 
the  Lanark  County  Area  Obstetrical  and  Gynaecological  Service. 

In  order  to  encourage  the  local  general  practitioners  to  under¬ 
take  maternity  services,  and  to  a  lesser  degree  to  lighten  the  burden 
on  this  already  busy  clinic,  the  following  routine  has  been  devel¬ 
oped.  The  general  practitioners  carry  out  most  of  the  ante-natal 
care.  Patients  arc  normally  seen  only  on  three  occasions  during 
their  pregnancy,  i.e.  their  first  visit,  a  second  visit  to  receive  their 
bed-booking  and  blood  results,  and  then  si.x  wrecks  before  term  in 
order  to  assess  the  noimality  or  otherwise  of  the  patient’s  con¬ 
dition,  and  finally  if  the  patient;  should  go  post-mature  she  may  be 
seen  again.  Otherwise  the  ante-natal  care  of  most  of  the  patients 
in  tlie  Burgh  is  undertaken  by  the  local  general  practitioners.  In 
practice  this  routine  has  worked  ver>’  smoothly  and  has  set  a 
I)attern  for  other  areas. 

The  Health  Visitors  and  District  Midwives  staff  the  clinic 
sessions  on  a  rotational  basis.  All  expectant  mothers  attending  the 
ante-natal  clinic  have  blood  tests  carried  out  routinely  for  the 
rhesus  factor,  etc. 
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Unmarried  mothers  are  dealt  with  at  these  clinics  with  tlie 
utmost  discretion,  and  they  do  not  require  to  wait  their  turn.  Where 
adoption  procedures  arc  contemplated  the  individual  patient  is 
introduced  to  the  responsible  officer. 

Mothercraft  training  takes  place  once  each  week  within  the 
clinic  premises,  but  the  extent  to  which  it  is  used  by  those  who 
would  benefit  by  instruction  is  disappointingly  small. 

The  local  health  authority  purchases  maternity  outfits  from,  the 
Regional  Hospital  Board,  and  these  are  given  routinely  to  those 
having  home  confinements. 

B — Child  Welfare  Clinics. 


(I) 

Number  of  Clinics  provided  by  the  Local  Health 
Authority  . 

I 

(2) 

Number  of  Clinics  provided  by  voluntary  bodies 

— 

(3) 

Number  of  children  attending  the  clinic  during  the 
year  and  who  on  the  date  of  their  first  attendance 
were : — 

(a)  Under  i  year  of  age . 

lb)  Over  i  year  of  age  . 

517 

264 

(4) 

Total  number  of  attendances  made  during  the  year 
b}'  children  who  at  the  time  of  attendance  were:  — 

■’a)  Under  i  year  of  age . 

(b)  Over  i  year  of  age  . 

3613 

783 

Note: — "Clinics”  means  Clinic  premises,  not  sessions. 


The  various  defects  noted  at  the  Clinic  were: — 

Skin  conditions  .  7^ 

Respiratory  conditions  .  62 

Digestive  disturbances  .  51 

Eye  conditions  .  34 

Ear,  nose  and  throat  conditions  .  26 

(ieneral  debility  .  2 

C'landular  enlargement  .  3 

Other  condition.'-'  .  64 


320 
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Ultra-Violet  Light  Clinic. —  This  clinic  has  been  well 
attended  throughout  the  year,  and  the  total 
number  of  attendances  wa- .  T047 

Facilities  provided  for  child  welfare  are  as  follows: — 

(i)  Two  clinic  sessions  are  held  each  week  for  the  purpose  of 
general  child  welfare. 

(ii)  One  clinic  session  is  held  each  week  for  the  purpose  of 
vaccination  and  immunisation  against  diphtheria  and 
whooping  cough.  R.C.G.  vaccination  is  carried  out  as 
required. 

Supply  of  Dried  Milks,  etc. 

A  stcK'k  of  dried  milk  and  vitamin  products  is  kept 
within  the  clinic  premises,  and  is  distributed  on  behalf  of  the 
Ministry  of  Food.  Nutrients  may  be  bought  at  the  clinic  and  where 
circumstances  indicate  no  charge  is  made. 

C — Dental  Care. 

While  this  report  is  concerned  with  the  year  1953  it  is 
permissible  to  note  that  in  the  early  part  of  1954  the  Local  Health 
Authority  installed  a  complete  dental  unit  within  the  Public  Health 
Premises  and  appointed  a  dentist  on  a  part-time  basis.  This  dental 
service  is  for  expectant  and  nursing  mothers  and  pre-school 
children.  It  is  a  new  ser\’ice  but  nevertheless  the  dentist  has  been 
kept  fully  occupied  from  the  day  he  started  work.  A  more  detailed 
account  of  the  dental  unit  will  be  given  in  the  next  annual  report. 

D — Mother  and  Baby  Homes. 

No  provision  of  this  nature  is  available  in  the  Burgh. 

E — Day  Nurseries. 

The  Local  Flealth  Authority  provides  one  Day  Nursery, 
namely,  the  Rutherglen  Children’s  Nursery,  41  Chapel  Street. 
Kutherglen,  the  details  of  which  are  as  follows: — 


(1)  The  Day  Nursery  is  not  approved  for  training. 

(2)  Number  of  approved  places: — 

(a)  0-2  years  of  age  .  6 

(b)  2-5  years  of  age .  30 
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(3)  Number  of  children  on  register  at  end  of  year; — 


(a)  0-2  3-cars  of  age  .  5 

(b)  2-5  years  of  age  .  31 

(4)  Average  daily  attendances  during  3'ear; — 

(a)  0-2  years  of  age  .  4 

(b)  2-5  years  of  age  .  28 

(5)  Waiting  list  at  end  of  year: — 

(a)  0-2  3^ears  of  age  .  30 

(b)  2-5  years  of  age  .  24 


The  total  number  of  attendances  for  the  year  was  7,420,  a 
decrease  of  36  from  last  year’s  figure,  but  the  nursery  was  closed 
during  the  Glasgow  Fair  Week  as  the  Co-operative  Restaurant  was 
closed  and  we  were  therefore  unable  to  obtain  meals.  The  waiting 
list  is  usually  around  45/50. 

The  children  continue  to  have  orange  juice  and  cod  liver  oil 
daily. 

There  were  two  cases  of  whooping  cough  in  January,  12  of 
German  measles  in  May,  and  9  of  measles  in  September. 

The  Medical  Officer  of  Health  visited  the  Nursery  regularly 
and  carried  out  228  medical  examinations  of  children. 

F — Residential  Nurseries. 

There  is  no  residential  nursery  in  the  Burgh. 

G — Nurseries  and  Child-Minders  Regulation  Act,  1948. 

With  regard  to  Nursery  Premises,  one  certificate  was  in  force 
at  the  end  of  the  year.  The  number  of  children  being  cared  for 
was  34.  The  premises  were  inspected  and  found  satisfactory  in 
every  respect. 


MIDWIFERY  SERVICE 

I.  Total  number  of  births  occurring  in  Rutherglen  Burgh  during 
the  year — before  correction  for  mother  s  residence; — 


Live  Births  .  102 

Still-births  .  2 


104 
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2.  Number  of  births  in  (i)  occurring  in  institutions  (including 
private  maternity  homes) — Nil. 


3.  Total  number  of  births  in  (i)  occurring  at  home — 104. 

4.  Number  of  births  in  (3)  classified  to  show  nature  of  attendance 
at  birth: — 

(a)  Cases  dealt  with  under  Section  (23)  (2)  of  the  National 
Health  Service  (Scotland)  Act,  1947,  by  midwives 
employed  by  the  Authority  (including  those  engaged  on 


a  fee-per-case  basis) : — 

(i)  Where  doctor  was  engaged  and  present  at 

confinement  .  25 

(ii)  Where  doctor  was  engaged  and  not  present 

at  confinement  .  77 

-  102 

(b)  Other  domiciliary  cases: — 

(i)  Doctor  and  midwife  engaged  .  2 

(ii)  Midwife  alone  (no  doctor  engaged)  .  — 

-  2 


104 


There  are  no  midwives  working  in  the  Burgh  employed  by 
Voluntary  Organisations  under  arrangements  made  by  the  Author¬ 
ity,  or  employed  by  any  Hospital  Boards  of  Management  under 
arrangements  made  by  the  Authority  with  the  Regional  Hospital 
Boarcl. 


5.  Medical  Aid. 

No  midwife  had  to  summon  medical  aid  during  the  year  under 
Section  14(1)  of  the  Midwives  (Scotland)  Act,  1951. 


6.  Administration  of  Analgesics. 

(a)  Number  of  midwives  in  practice  in  the  area  qualified 
to  administer  gas  and  air  analgesia  in  accordance  with 
the  requirements  of  the  Central  Midw’ives  Board  for 
Scotland: — 

(i)  No.  in  (a)  employed  on  local  health  authority 
work  .  3 

(ii)  No.  in  (a)  not  employed  on  local  health 
aulhority  work  .  — 
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(b)  Number  of  domiciliary  midwives  who  received  their 

training  during  the  year .  — 

(c)  Number  of  sets  of  apparatus  for  the  administration  of 
gas  and  air  in  use  in  the  area  at  31st  December,  1953  i 

(i)  No.  in  (c)  in  use  by  domiciliary  mid  wives  em¬ 
ployed  on  local  health  authority  work  .  i 

(ii)  No.  in  (c)  in  use  by  domiciliary  midwives  not 

employed  on  local  health  authority  work  .  — 

(d)  No.  of  sets  on  order  at  31st  December,  1953  .  — 

(e)  Number  of  cases  in  which  gas  and  air  was  administered 

by  midwives  in  domiciliary  practice  during  the  year 
(including  cases  attended  by  hospital  midwives  under¬ 
taking  domiciliary  cases)  .  27 

(f)  Number  ofi  cases  in  which  pethidine  was  administered 
by  midwives  in  domiciliary  practice  during  the  year 
(including  cases  attended  by  hospital  mid  wives  under¬ 


taking  domiciliary  cases):— 

(i)  When  doctor  was  not  present  at  delivery  .  61 

(ii)  When  doctor  was  present  at  delivery  .  — 

No.  of  cars  in  use  by  midwives  at  31st  December,  1953 .  Nil 


VISITATIONS  BY  HEALTH  VISITORS  DURING  1953 

During  the  year  the  number  of  visits  made  by  the  Health 
Visitors,  who  are  all  employed  by  the  Local  Authority,  was  as 
follows: — 


Number  Visited 

Total 

Visits 

).  Expectant  mothers 

3.36 

597 

2.  Children  under  r.ne  year  of  age  ... 

717 

3591 

'i.  Children  (l-.S  years) 

1357 

6454 

4.  Tulvrc ulosis  cases  ... 

268 

1083 

5.  Other  cases: — 

(a)  \hsits  to  infectious  cases  .  . 

241 

241 

(b)  Visits  in  relation  to  old 

People,  housing,  home  helps. 

etc . 

553 

896 

(c)  Post-natal  visits 

425 

869 

Total  number 

of  visits 

13,731 
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Five  Health  Visitors  serve  the  Burgh,  and  work  under  the 
guidance  of  a  Supervisor  of  Health  Visitors,  who  is  also  responsible 
for  the  Home  Help  Service. 

Routine  visitations  arc  made  to  homes  where  there  are: — 

(1)  Expectant  and  nursing  mothers. 

(2)  Young  children. 

(3)  F'amilies  in  which  there  is  tuberculosis. 

(4)  Families  in  which  there  is  a  case  of  infectious  disease. 

(5)  Elderly  people. 

The  Health  Visitors  may  visit  any  person  at  the  request  of  a 
general  practitioner  and  the  liaison  with  hospitals  is  effective 
through  the  almoners. 


HOME  NURSING 

The  local  health  authority  employs  three  Queen’s  Nurses  who 
act  as  district  nurse  midwives.  Excluding  their  midwifery  duties, 
the  district  nurses  in  their  capacity  as  home  nurses  attended  303 
cases,  of  whom  t8o,  or  59%  were  people  over  the  age  of  65  years. 
The  total  number  of  visits  paid  by  the  nurses  to  these  cases  was 
7,704,  of  which  5,000,  or  67%,  were  to  the  old  people.  It  is  clear 
that  as  each  year  goes  by,  the  amount  of  work  directed  to  old 
people  increases. 

DOMESTIC  HELP 

1.  Number  of  Domestic  Helps  employed  at  the  end  of  the  year — 

(a)  Whole-time  .  — 

(b)  Part-time  ..  .  .  ..  .  ii 

(c)  Retaining  fee  basis  .  — 

2.  Number  of  cases  for  which  Helps  were  provided  during 

the  year  .  92 

3.  Number  of  cases  in  (2)  provided  on  account  of  confine¬ 

ment: — 

(a)  .A.t  home .  15 

(b)  In  hospital  10 

4.  Number  of  cases  in  (2)  provided  on  account  of  illness  of 

short  duration  .  .  ..  8 

5.  Number  of  elderly  persons  in  (2)  provided  with  Helps .  59 

6.  Average  period  of  assistance  .  15  days 

The  Domestic  Help  Scheme  provides  for: — 

(i)  Maternity  Cases — 

(a)  before  confinement  (on  a  medical  certificate). 

(b)  confinement  at  home. 

(c)  after  confinement  in  hospital  (on  a  medical  certificate) 

(ii)  Cases  of  illness  of  mother  or  housewife. 

(iii)  Elderly  persons  who  are  ill,  or  are  unable  to  provide 
adequate  care  and  attention  for  themselves. 
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In  the  past  few  years  the  work  of  the  Home  Help  Service  has 
been  increasingly  directed  to  the  aged  sick.  For  example,  in  1950 
33 /i,  of  the  work  of  this  service  was  extended  to  old  people;  in  1951 
it  was  2S%;  in  1952  it  rose  to  50%  ;  and  this  year  it  has  reached  the 
high  figure  of  64%.  In  my  opinion  the  Home  Help  Service  is  one 
of  the  most  important  facilities  offered  by  the  local  health  authority 
to  the  community. 

VACCINATION  AND  IMMUNISATION 
Vaccination. 

I.  Number  of  persons  primarily  vaccinated  during  the  year: — 


(a)  Typical  vaccinia  greatest  at  yth-ioth  day  .  202 

(b)  Accelerated  (vaccinoid)  reaction  .  22 

(c)  Reaction  greatest  at  2nd-3rd  day  .  25 

(d)  No  local  reaction  .  .  48 

2.  Number  of  persons  re- vaccinated  during  the  year: — 

(a)  Typical  vaccinia  greatest  at  yth-ioth  day  .  12 

(b;  Accelerated  (vaccinoid)  reaction,  5th-7th  day  .  ■  ii 

(c)  Reaction  greatest  at  2nd-3rd  day  .  3 

(d)  No  local  reaction  .  14 


I  he  number  of  persons  primarily  vaccinated  during  1953  was 
297.  Of  tha^  number  215  were  pre-school  children,  of  whom  140 
were  infants.  The  number  of  persons  re-vaccinated  during  the  year 
was  40. 

Immunisation. 

Number  of  Children  under  5  years  immunised  in  1953  323 

Estimated  Percentage  of  Pre-school  Children  Protected  79% 
Number  of  Children  given  3rd  f maintenance)  injection  207 

The  vaccination  and  diphtheria  immunisation  campaign  has 
continued  during  the  year.  Lectures,  posters,  leaflets,  etc.,  have 
continued  to  be  used  as  a  means  of  publicity,  but  the  greatest  im¬ 
portance  is  attached  to  the  intensive  visiting  of  children  in  one  to 
five  years  age  group  by  the  Health  Visitors.  This  direct  approach 
to  the  individual  family  has  given  most  encouraging  results.  When 
an  infant  attains  the  age  of  eight  months  the  parent  receives  a  letter 
offering  immuni.sation  free  and  pointing  out  the  great  value  of  the 
procedure.  A  further  letter  is  sent  for  all  immunised  children  to 
receive  a  reinforcing  injection  before  going  to  school  at  the  age  of 
five  years.  Arrangements  are  provided  for  immunisation  against 
whooping  cough,  and  this  is  carried  out  usually  about  the  age  of 
4  to  6  months. 


INFECTIOUS  DISEASES 

There  were  no  epidemics  or  prevalences  worthy  of  note  apart 
from  the  fact  that  there  was  an  increase  in  the  number  of  cases  of 
whooping  cough  notified.  With  regard  to  the  non  -  notifiable 
infectious  diseases,  information  is  lacking. 

Treatment  and  isolation  of  infectious  disease  cases  is  carried 
out  by  Infectious  Disease  Hospitals  situated  in  the  Glasgow  area. 

CEREBRO-SPINAL  FEVER. 

No  case  of  cere bro -spinal  fever  occurred  during  the  year. 

DIPHTHERIA. 

No  case  of  diphtheria  occuiTed  during  the  year. 

DYSENTERY. 

Eight  cases  were  notified,  of  whom  four  were  admitted  to 
hospital. 

ENTERIC  FEVER 

No  case  of  enteric  fever  was  notified  during  the  year 

ERYSIPELAS 

Six  cases  were  notified  and  all  were  treated  at  home. 

INFECTIVE  JAUNDICE 

Two  cases  occurred  during  the  j’ear  and  one  was  admitted  to 
hospital. 

MALARIA 

One  case  was  notified  during  the  year. 

PNEUMONIA 

Of  the  38  cases  notified,  27  were  admitted  to  hospital.  There 
were  6  deaths. 

POLIOMYELITIS,  ACUTE 

One  case  was  notified  during  the  year  and  admitted  to  hospital. 

PUERPERAL  FEVER 

No  case  of  pueqieral  fe\'er  was  notified. 

PUERPERAL  PYREXIA 

Six  cases  were  notified  and  removed  to  hospital. 

SCARLET  FEVER 

Forty-three  cases  of  scarlet  fever  were  notified  and  of  that 
number  19  were  admitted  to  hospital. 

SMALLPOX. 

No  case  of  smallpox  occurred  during  the  year. 

WHOOPING  COUGH 

The  number  of  cases  notified  was  116,  and  of  that  number 
one  case,  an  infant,  was  admitted  to  hospital. 
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TUBERCULOSIS 
TABLE  2 

Deaths  from  Respiratory  Tuberculosis,  1891-1953 


Number  of 

Mortality  Rate 

Deaths 

per  1000 

of  Population 

1891  -  1895 

173 

2.74 

1896  -  1900 

145 

2.02 

1901  -  1905 

iib 

1-39 

1906  -  1910 

132 

I-I5 

I9II  -  1915 

114 

0.89 

1916  -  1920 

III 

0.81 

1921  -  1925 

89 

0.72 

1926  -  1930 

no 

0.72 

1931  -  1935 

S5 

0.66 

1936  -  1940 

89 

0-53 

1941  -  1945 

85 

0.72 

1946 

20 

0.81  \ 

1947 

19 

0.74 

1948 

18 

0.71 

^0.73 

1949 

20 

0.79  1 

1950 

15 

0.61  1 

1 

1951 

.5 

0.21 

1952 

II 

0.44 

1953 

10 

0.40 

The  mortality  rate 

for  the  Burgh 

in  1953  was 

0.40. 

TABLE  3 

Number  of  Cases  Confirmed  as  Suffering  from  Tuberculosis  -1955 

AGE  GROUPS 


O  ic  i/;  \r. 


Respiratory: 

0 

-a 

=1 
™  c 

C  - 

c  i 

Is 

'o'S 
c  n 
rt  is 

n 

1/:  s 

X  s 

—  ri 

to  3 

H 

Male . 

.  — 

— 

3 

2 

2 

4 

3 

6 

1 

21 

Female  . 

— 

1 

•  } 

— 

la 

3 

1 

1 

— 

2  a 

Total  . 

.  — 

1 

3 

2 

17 

7 

4 

7 

1 

44 

Non- Respiratory: 

Male  . 

— 

— 

— 

1 

— 

— 

— 

1 

Female  . 

-- 

1 

— 

1 

1 

— 

— 

1 

— 

4 

Total  . 

— 

1 

— 

1 

1 

1 

— 

1 

— 

5 

At  the  end  of  1953  there  were  369  persons  on  the  tuberculosis 
register,  and  of  that  number  316  suffered  from  pulmonary-  tuber¬ 
culosis. 
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The  occurrence  of  new  cases  of  lung  tuberculosis  remains 
scattered  throughout  the  year,  with  no  special  incidence  in  anj^  one 
month. 

The  distribution  of  new  cases  of  tuberculosis  over  the  various 
wards  in  the  Burgh  during  the  year  1953  is  shown  in  Table  4. 

TABLE  4 


Pulmonary  Non-Pulmonaiy 
Wards  Tuberculosis  Tuberculosis 

Castle  .  II  — 

Crosshill  .  3  — 

Gallowflat  .  4  i 

Greenhill  .  6  i 

Shawfield  .  15  2 

Stonelaw  .  5  i 


44  5 


The  number  of  cases  resident  in  the  Burgh  who  received  treat¬ 
ment  in  sanatoria  or  other  institutions  during  the  year  is  shown  in 
Table  5. 


TABLE  5 


In 

Institutions 

on 

Januan*  1 

Admitted 

during 

the 

year 

Discharged 

during 

the 

year 

Died  in  the 
Institutions 
t 

In 

Institutions 

on 

December  31 

Respiratory — 

(ij 

(2) 

(3) 

(4)  (5) 

(6) 

•Adults 

Male  . 

.  16 

26 

15 

1  — 

26 

Female  ... 

.  18 

33 

22 

4  — 

23 

Children 

Male  . 

.  — 

3 

1 

—  — 

2 

Female  ... 

.  . 

4 

1 

-  - 

3 

Non-respiratory — 


•Adults 


Male  . 

.3 

2 

1 

— 

— 

4 

Female  . 

3 

I 

2 

— 

— 

o 

Children 

Male  . 

— 

— 

— 

— 

— 

— 

Female  . 

1 

4 

1 

1 

— 

3 

TOTAL  V. 

41 

73 

43 

6 

— 

65 

111  column  (4J  are  shown  those  who  were  in  final  residence  2S  days  or  over. 
In  column  (5)  are  shown  those  who  were  in  final  rtisidence  under  2S  days. 

’  All  patients  of  I.S  years  and  upwards  are  classed  as  adults 


B.  C.  G. 


i8 


During  the  year  8  male  and  12  female  contacts  were  vaccinated 
with  B.C.G.  Twenty-one  male  and  21  female  new  born  babies,  and 
3  others,  were  vaccinated  with  B.C.G.  Segregation  was  provided 
in  the  homes  of  relatives. 


CARE  AND  AFTER-CARE 

Visitations  by  Health  Visitors  .  1083 

Attendances  at  Dispensary  .  1055 

Patients  granted  free  milk  .  .  95 


Health  Visitors  carry  out  a  comprehensive  scheme  of  home 
visitations — this  year  1083  visits  were  paid  to  tuberculous  house¬ 
holds.  These  visits  are  carried  out  regularly  by  the  staff  and  their 
advice  and  help  is  always  available  to  meet  ary  problems  which 
may  arise.  In  addition,  anyone  suffering  from  tuberculosis  may 
see,  and  have  a  private  consultation  with,  the  Medical  Officer  of 
Health  at  any  time  at  the  Public  Health  Department. 

Necessary  equipment  is  made  available  permanently,  or  by 
way  of  loan. 

E-Ktra  nourishment  amounting  to  i  pint  of  milk  per  day  for 
active  cases  of  pulmonary  tuberculosis  is  provided.  There  is  no 
hard  and  fast  rule  as  to  length  of  time  an  individual  continues  to 
receive  milk,  but  in  general  the  issue  of  milk  stops  when  the 
tuberculous  process  ceases  to  be  active,  and  the  sputum  is  negative 
for  tubercle  bacilli. 

Every  consideration  is  given  to  these  families  who  require  re¬ 
housing  on  the  ground  of  tuberculosis. 

The  Public  Health  Department  is  mindful  of  the  value  of  the 
Disabled  Persons  Register,  and  tuberculous  persons  fit  for  work  are 
encouraged  and  advised  to  see  that  their  names  appear  in  that 
register. 
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THE  CONSULTATIVE  HEALTH  CENTRE  FOR 
OLD  PEOPLE 

The  Rutherglen  Consultative  Health  Centre  for  old  people 
has  been  in  existence  for  over  two  years  and  in  that  time  more 
than  450  new  patients  have  been  seen,  while  the  revisits  number 
approximately  the  same.  Briefly  the  Centre  taims  at  the  promotion 
of  the  health  of  the  old  people  living  in  the  community  and  to 
attain  this  end  all  available  services  are  integrated  through  the 
local  health  authority  unit.  The  service  is  provided  under  Section 
27  of  the  National  Health  Service  (Scotland)  Act,  and  the  team  is 
composed  of  the  Medical  Officer  of  Health,  a  consultant  physician, 
his  resident  medical  officer,  health  visitors,  members  of  the  Ruther- 
glen  Old  People  s  Welfare  Committee,  a  chiropodist  and  a  physio¬ 
therapist.  All  cases  seen  at  the  Centre  must  be  introduced  through 
their  general  practitioners. 

The  functions  of  the  Centre  are: — 

(i)  To  act  as  a  source  for  the  spread  of  information  relating 
to  the  promotion  of  health  and  the  prevention  of  disease. 

(2)  To  compile  a  register  of  the  old  people  living  within  the 
district. 

(3)  ■f'c'  e.xamine  he?wlthy  old  people  and  those  suffering  from 
apparently  minor  ailments,  and  to  wage  a  search  for  early 
and  unsiispected  disease. 

(4)  Tf)  integrate  treatment  with  the  social  environment  through 
care  and  after-care  work. 

(5)  To  reduce  the  demands  on  hospital  beds  to  a  minimum. 

(6)  To  provide  a  citizens’  advice  bureau  for  old  people. 

(7)  do  carry  out  research  into  the  ageing  process. 

Table  6  shows  the  age.  sex  and  marital  status  of  the  first  400 
old  people  to  pass  through  the  Centre. 


TABLE  6 


400 

Cases; 

Age,  Sex 

and 

Marital 

Status 

AOK  OROLI' 

MALK 

FEM.AUE 

TOTAl. 

Married 

Widower 

Single 

Married  Widow 

Single 

M. 

F 

55 — 59 

5 

— 

1 

8 

3 

_ 

6 

11 

60—64 

9 

2 

2 

15 

11 

7 

13 

33 

65—69 

30 

11 

1 

26 

20 

11 

42 

57 

70—74 

35 

15 

3 

13 

21 

5 

53 

39 

75—79 

29 

22 

4 

9 

26 

4 

55 

39 

80—84 

8 

16 

2 

3 

7 

4 

26 

14 

85—89 

— 

6 

— 

— 

4 

_ 

6 

4 

90  + 

— 

2 

— 

— 

— 

— 

2 

— 

total 

1 16 

74 

13 

74 

92 

31 

203 

197 

20 


Table  7  shows  that  loC  patients  had  no  physical  complaints, 
while  in  the  remaining  294  patients  the  complaint  most  frequently 
encountered  vvas  pain  in  various  sites,  followed  by  breathlessness 
on  exertion,  weakness  and  giddiness  fable  8  records  the  diagnoses 
made  in  these  400  cases.  117  were  found  to  be  in  reasonably  good 
health  and  were  composed  of  109  patients  with  a  blood  pressure  of 
140/90  or  over  with  no  symptoms  of  headache  or  vertigo,  and  8 
patients  wdth  a  blood  pressure  less  than  140/90  with  no  symptoms. 
1  hereafter  the  most  frequent  diognoses  was  hypertension  with 
symptoms,  followed  by  microcytic  hypochromic  anaemia,  osteoar¬ 
thritis,  fibrositis,  chronic  bronchitis,  coronary  artery  disease,  inter¬ 
mittent  claudication  and  malignant  tumour. 


TABLE  7 
COMPLAINTS 


Male 

Female 

Total 

FAIN  in — Chest 

10 

7 

17 

—Neck 

— 

7 

7 

— Back 

0 

5 

11 

— Joints 

22 

35 

57 

— Limbs 

15 

11 

26 

— Abdomen 

5 

6 

11 

— Feet 

6 

1 

7 

No  coniiplaints 

67 

39 

106 

Breathlessness  on  e.xertion 

28 

26 

54 

Weakness — general 

14 

29 

43 

— limbs 

4 

4 

8 

Giddiness 

12 

12 

24 

Cough  with  e.xpectoration 

4 

4 

8 

Sleeplessness 

3 

2 

5 

Nervousness  ... 

— 

4 

4 

Frequency  of  micturition  . . 

2 

2 

4 

Blood  in  sputum 

2 

— 

2 

Itch  ... 

2 

— 

2 

Shakiness 

— 

1 

1 

Numbness  of  hands 

— 

1 

1 

Tickling  sensation  in  throat 

1 

— 

1 

Choking  sensation  in  throat 

— 

1 

1 

TOTAL 

203 

197 

400 

TABLE  8 


DIAGNOSES 


Male 

F'emale 

Total 

Blond  pressure  of  140/90  or  over — 

(a)  With  no  symptoms  of 

headache 

or  vertigo 

62 

47 

109 

(b)  With  symptoms  of  headache  or 

vertigo  ... 

2S 

49 

77 

Blood  pressure  less  than  140 '90 

with  no 

symptons 

5 

3 

8 

.Microcytic  hypochromic  anaemia  ... 

14 

18 

32 

Osteoarthritis 

15 

16 

31 

Fibrositis 

3 

24 

27 

Chronic  bronchitis 

18 

4 

22 

Coronary  artery  disease  (previous 

coronary 

thrombosis)  ... 

11 

4 

15 

Intermittent  claudication  ... 

10 

— 

10 

Tumour — malignant 

5 

4 

9 

Valvular  heart  disease — 

(a)  Rheumatic 

1 

3 

4 

(b)  Arterio-sclerotic 

2 

1 

3 

(c)  Syphilitic 

1 

— 

1 

Diabetes  mellitus 

2 

3 

5 

Pernicious  anaemia  ... 

1 

2 

3 

Angina  pectoris 

1 

2 

3 

Duodenal  ulcer 

2 

— 

2 

Hemorrhoids 

1 

1 

2 

Malnutrition 

1 

1 

2 

Miscellaneous 

20 

15 

35 

203  197  400 


The  state  of  mental  health  of  the  patients  attending  this  Centre 
will  be  considered  in  the  next  Annual  Report,  but  it  may  be  stated 
here  that  86  (21.5%)  of  the  patients  were  unhappy  in  their 
environment.  Loneliness,  acting  as  the  primary  or  secondary 
influence,  was  the  commonest  cause  of  unhappiness.  P'inancial 
insecurity  was  noted  in  108  (28%)  of  the  385  households  repre¬ 
sented  by  the  .<jOO  patients.  Many  more  would  have  been  in 
financial  difficulties  but  for  the  monetary  aid  given  to  them  by 
their  children.  Indeed  the  majority  of  the  children  of  the  patients 
shov/ed  a  real  sense  of  filial  devo+ion. 
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HEALTH  EDUCATION 

The  methods  employed  in  dealing  with  health  education  have 
continued  on  the  lines  of  previous  years.  Posters  have  been  dis¬ 
played  and  leaflets  and  other  forms  of  health  literature  distributed. 
While  these  measures  are  of  the  greatest  importance  most  stress  is 
laid  on  the  individual  approach  to  each  case  by  the  health  visitor. 


MENTAL  HEALTH  SERVICES 

Administration 

(a)  The  Health  Committee  is  responsible  for  the  service. 

(b)  The  Medical  Officer  of  Health  and  one  authorised  officer 
form  the  staff  of  the  Mental  Health  Service  in  the  Burgh. 

(c)  Mental  patients  on  probation  from  Mental  Hospitals  or  on 
licence  from  institutions  for  Mental  Defectives  are  super\’ised  by 
the  Medical  Officer  of  Health  and  the  authorised  officer.  The  cases 
are  visited  each  quarter  by  the  Medical  Officer,  and  each  half  year 
by  the  authorised  officer. 

(d)  No  duties  are  delegated  to  Voluntary'  Associations. 


Account  of  work  undertaken  in  the  community 

(a)  At  the  request  of  the  general  practitioner  the  medical 
t)fficer  and  the  authorised  officer  visit  and  interview  patients  who 
are  mentally  ill  and  every  endeavour  is  made  to  encourage  suitable 
cases  to  enter  the  mental  hospitals  as  voluntary'  patients.  The 
closest  liaison  is  maintained  between  the  mental  specialist  staff  and 
the  staff  of  the  local  health  authorit5^ 

(b)  The  authorised  officer  makes  arrangements  for  the  care 
and  treatment  of  persons  apparently  of  unsound  mind  who  have  no 
relatives  or  friends  willing  to  do  so. 

On  communication  from  the  general  practitioner  in  attendance 
on  the  patient,  the  Medical  Officer  of  Health  and  the  authorised 
officer  visit  the  case.  On  medical  certif cation,  the  authorised 
officer  proceeds  by  way  of  Petition  to  the  Sheriff  and  co-operates 
with  the  ambulance  sen/ice  provided  by  the  Regional  Hospital 
Board  for  the  removal  of  certified  persons  to  a  mental  hospital. 
Intimation  of  the  ceriification  is  made  to  the  General  Board  of 
Control.  All  necessary^  steps  are  taken  to  safeguard  the  property 
of  persons  committed  to  mental  hospitals  or  certified  institutions 
for  defectives. 

Home  conditions  are  investigated  where  it  is  proposed  to  di.s- 
(iiarge  a  mental  patient  from  hospital,  and  super^•ision  (T  the 
patient  is  undertaken  during  the  period  of  pi'obation. 
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A  register  is  kept  of  all  lunatics  and  mental  defectives  coming 
to  die  knowledge  of  the  Authorised  Officer  and  all  necessary  steps 
are  taken  for  the  supervision  of  their  welfare. 

(c)  (i)  On  intimation  of  any  case  of  mental  deficiency  from 
medical  practitioner,  relatives,  or  other  source,  the  Authorised 
Officer  contacts  the  Certifying  Medical  Practitioner  approved  by 
the  General  Board  of  Control,  and  the  Medical  Officer  of  Health; 
after  certification  the  consent  of  the  General  Board  of  Control  is 
sought  either  to  have  the  defective  removed  to  an  institution  or 
placed  under  guardianship. 

(ii)  In  the  event  of  the  mental  defective  being  placed  under 
guardianship,  the  welfare  of  the  said  defective  is  supervised  by  the 
Authorised  Officer.  Visitation  is  made  by  the  Medical  Officer  of 
Health  eveiy^  three  months,  and  by  the  Authorised  Officer  half 
3^early. 

(iii)  So  far  no  arrangements  hav'e  been  made  for  the  provision 
of  training  or  occupation  for  defectives  in  this  area. 

(1)  Mental  Disorder, 

At  1st  Januarv^  1553.  there  were  77  cases  of  lunacy  on  the 
roll  of  the  Burgh.  During  the  year  20  new  cases  were  added  to  the 
list,  7  died,  while  12  recovered  and  were  discharged,  leaving  a  total 
of  78  who  are  being  cared  for  in  mental  institutions.  9  of  the  cases 
entered  the  mental  hospitals  as  voluntary  patients.  Of  the  cases 
receiving  institutional  treatment  74  are  in  Hartwood  Mental  Hospi¬ 
tal,  3  in  Kirklands  Institution  and  one  in  Gartloch  Mental  Hospital, 
Glasgow. 

(2)  Mental  Deficiency. 

At  1st  January,  1953,  there  were  24  cases  of  mental  deficiency 
on  the  roll  of  the  Burgh  and  they  were  dealt  with  as  follows: — 


(a)  In  institutions: — 

M.  F.  Tl. 

Kirklands  Institution  for  mental  defectives  235 
Birkwood  Institution  for  mental  defectives  5  i  6 

Larbert  Institution  for  mental  defectives  i  -  i 

St.  Joseph’s  Institution  for  mental  defectives  i  -  i 


9  4  ^3 


(b)  Under  guardianship  in  private  dwellings: — 


M.  F.  Tl. 

Boarded  out  in  private  dwellings  -  -  6  5  n 

1  he  age  distribution  of  the  24  cases  suffering  from  mental 
deficiency  is  as  follows  — 

,,  Sex 

11-1,5  16-21  22-.'i0  21-40  41-.S0  51-60  60+  M.  F.  Total 

2  2  6  6  3  3  T  I  15  9  24 
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BLIND  PERSONS 

At  1st  January,  1Q53,  the  total  number  of  blind  persons  regis¬ 
tered  in  the  Burgh  was  33.  Eight  new  cases  were  registered  during 
the  year,  and  5  died,  leaving  a  total  of  36  cases  on  the  Register 
at  31st  December,  1Q53  Four  males  are  employed  in  the  Cdasgow 
Royal  Asylum  for  the  Blind,  one  as  Home  Teacher,  and  one  as  a 
music  lecturer.  There  are  no  females  in  employment. 


The  blind  persons  fall  into  the  following  age  groups: — 


18-29 

30-39 

40-49 

50-69 

70  and  over 

Total 

Male 

— 

3 

I 

7 

6 

17 

h'emale 

— 

I 

2 

7 

9 

19 

-- 

4 

3 

14 

15 

3f’ 

Eleven  Blind  Persons  were  supplied  with  Free  Travel  Pas.ses. 


WELFARE  SERVICE 
(a)  Residential  Accommodation. 


At  1st  January,  1953,  there  were  ii  persons  in  residential 
accommodation  outwith  the  Burgh.  During  the  year  one  new  case 
was  found  accommodation,  while  two  died,  leaving  a  total  of  ten 
cases. 


20-30  31-40 


l•'orc■vlll:^ll,  — 

Glasgow. 

Aiiclicnbogie  — 

House,  Port- 
Glasgow. 

ICvpntiiie  Ilome,  — 

Boriiside. 

Angus  MrFarlane  — 

Memorial  Home, 
Dunoon. 

M'  llilari  Park, 

1  Iniiiharinn 

Avon  Lodge,  — 

Motherwell. 


AGE  GROUPS 
41-50  51-60  61-70  71-80 

—  o 

—  —  I  I 


Total  To'il 
SI  &  over  M.  F. 

1  I 

—  I  —  1 

2  -  i  I 

-  -  —  1  I 

2  2 

~  —  1  1 
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(b)  Registration  and  Inspection  of  Disabled  or  Old  Persons  Homes. 

No  action  was  taken  under  this  heading. 

(c)  Removal  of  Persons  in  Need  of  Care  and  Attention. 

No  action  was  taken  under  this  heading. 

(d)  Care  of  Property. 

No  action  was  required  under  this  heading. 

(c)  Interments. 

The  Welfare  Department  arranged  for  the  interment  of  a 
man. 
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FACTORIES  ACTS,  1937  AND  1948 
INSPECTIONS 
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The  following  Table  gives  particulars  regarding  cases  in  which  Defects  were  found; 
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